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Canal Zone. The last case to occur in Cristobal was reported on 
August 7, since which time over 200 nonimmune employees have been 
transferred to that place from Panama; yet nothing of a suspicious 
nature has been observed among them. This is looked upon as good 
evidence that no infection exists there. The most rigid inspection of 
all hotels, lodging houses, and places of public resort has failed to 
reveal anything suspicious. The fumigation of such places at regular 
intervals continues. 

I am informed that a strict watch is also being maintained in Panama, 
and that there the systematic fumigation continues to be enforced. 

The death rate of the combined municipalities of Colon and Cristobal 
continues high. During the month of beptember the total number of 
deaths in these two places was 57 in an officially estimated population 
of 9,972, which brings the death rate to (38.5 per 1,000 per annum. 
The causes of death are herewith given as they appear in the official 
records: 

Uncinariasis 1 

Convulsions, infantile 4 

Heart disease 4 

Dropsy ,1 

Athrepsia 1 

Lead poisoning 1 

Injuries 3 

Senility 1 

Stillbirths 3 

Unknown 4 



Malarial fever 

Pernicious fever 

Intermittent fever 

Bilious fever 

Fever 

Dysentery 

Tuberculosis 

Phthisis pulmonalis 5 

Pneumonia 3 

Broncho-pneumonia 1 

Syphilis 1 

Of these only 3 deaths were of foreign whites, the others being all 
of natives and West Indian negroes. Fourteen of the total number 
were children under 5 years of age, not including the stillbirths, and 
5 of these died from fever. Whether such cases have been made the 
subject of investigation I am unable to state. 

Report from, Bocas del Toro, fruit port. 

Acting Assistant Surgeon Osterhout reports as follows: Week ended 
October 14, 1905: Present officially estimated population not obtain- 
able; 2 deaths; prevailing diseases, malarial fever and yellow fever; 
general sanitary condition of this port and the surrounding country 
during the week, infected. 

Bills of health were issued to the following- named vessels: 



Date. 


Vessel. 


Destination. 


Number 
of crew. 


Number of 

passengers 

from this 

port. 





Number of 
passengers 
in transit. 


Pieces of 
baggage. 


Oct. 7 




Mobile, Ala... 
do 


26 
24 









12 
















Yellow fever cases — No general measures adopted for destruction of 

mosquitoes. 

October 6, 1905. 

Another case of yellow fever has occurred in this port, making the 
fifth case for the present season. 

This case is in my private practice. The patient lived in Habana 
during the American occupation, and in a section of the city in which 



Xovi-mber 3, 1905 2430 

cases of yellow fever existed, but did not contract the disease. She 
has lived in this place for about eight months. Her residence is about 
50 feet from the nouse in which the third case developed. 

The case is protected as far as possible b}^ the use of a mosquito bar. 
The part of the town in which it occurred seems to be a point of gen- 
eral infection. To the present time I have been unable to persuade 
the authorities or the residents in general that the infection can be 
eradicated by the elimination of the Stegoniyia, although I have per- 
sistently advocated this plan. 

October 15, 1905. 

Two additional cases of yellow fever have originated in this port this 
season, making a total of 7. 

These cases are under the observation of Dr. Allen Jumel, resident 
medical inspector, Louisiana State board of health, who reported them 
to me to-day. 

The patients are members of the family in which three cases occurred. 

PHILIPPINE ISLANDS. 

Reports from Manila — Cholera and plague — Precautions taken against 
pollution of water supply — Cholera in the provinces— Plague on 
steamship Banca at Cebufrom Hongkong. 

Chief Quarantine Officer Heiser reports, September 29, as follows: 

During the week ended September 16, 1905, the following quaran- 
tinable disease was reported for the city of Manila, namely: Cholera, 
12 cases, 17 deaths. 

Cholera.— The report for the week shows a most encouraging 
decline in the number of cases in Manila. Last week there were 68 
cases and 69 deaths, as against 12 cases and 17 deaths for this week. 
No further cases have made their appearance in Bilibid prison. All 
appearances indicate that the outbreak of cholera in Manila is now 
under control. Only sporadic cases are reported, and many of these 
may be traced to direct infection from the provinces. While the dis- 
ease is still confined to within 50 miles of the city of Manila, yet there 
has been a large increase in the number of cases reported from the 
provinces. One source from which no doubt many cases were con- 
tracted was from the village of Taytay, in Rizal Province. At that 
place an alleged healer was found to be engaged in treating all sick 
persons who applied for relief. 

The treatment was said to consist of bathing in a tank, the water of 
which was obtained from a near-by estero, the course of which is 
between houses in which cholera cases had occurred. For those who 
were unable to go in person this water was bottled and sent to them. 
In view of the fact that among others who applied there were, in all 
probability, some persons who were afflicted with cholera, and as great 
pilgrimages to Taytay were also taking place, the great menace of 
the procedure will be appreciated. The health authorities have taken 
the matter in hand and the alleged cure working has been discontinued. 

There were several cases of cholera on the watershed above the 
intake of the Manila water supply, and grave danger still exists that 
the same may become infected. 

Cholera has appeared in the following towns: Pasig, Pateros, Tasmig, 
Jalajala, Binangonan, Taytay, Antipolo, and Malolos, in Rizal Prov- 



